THE DIVISION OF HEALTH OF MISSQURI
P welfere FILEU DEC 23 1957 STANDARD CERTIFICATE OF DEATH _sﬁﬁgggé """""""""

- S, Public é
alth Service I R.gurmhan District No. g 17,4 Primary Regutruhon Dum:l No. 36 JV Reglstrur sMNo.,__ &0 % .
K

. PLACE OF DEATH 2. USUAL RESIDENCE (Vﬂ!ero daceased lived. If institution: Residence before

/. 5. 300 o COUNTY pottisg o. STATE M{ gsouri b. COUNTYPettig odmission)
ev. 1-57 fn b. CBTY (If outside corporate limits, give TOWNSHIF only) Inside Limits <. C{[)TRY R p laside Limirs

s roen Sedalia Yesf1 Mo O] 1om Sedalia | - pg¢ [ et weld
i § ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. 5TR {If outside, give location) Reside on Farm
B ot Bothwell Hospital | Life Xooeess 100 S, Ke ntucky Yes [] NofB]

m 3 NTAME OF DE;:EASED First Middle Last 4. DATE teonth Day Y ear

‘. (Type or print OF
=3 LINDA Jo BRAUER peam  Dec. 15, 1957
] 5. SEX J| 6 COLOR OR RACE| 7. MARRIED[ ] NEVER MARQEDﬁ 8. DATE OF BIRTH 9. APE Ef:':::;; ‘.';i'.‘.?.“.iﬁ‘“ l::::usn 2:\:.'“'
') Female White wooweo[] _oorceo[]] Sept. 16, 1952 2 | [
Z" 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSlNlESS OR 11. BIRTHPLACE (City ond state or country) D 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired} INDUSTRY . .
oo ? 3 aven T Sedalia, Missouni Usa
m 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U—SBANQ OR WIFE
Jewell Brauer Aileen Altis None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ynl,-r:g-e.r.lﬂknqwnjitlf yas, o_l.vo or or dates of gervice) none Jewe 11 Brauer, 1]40!-'- S. Kentuc}{y, Sed.alla’ HO.
18. CAUSE OF DEATH {Enter only one cause per line fer (a), {(b), and {¢).} INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: L — z:‘ ONSET AND DEATH
IMMEDIATE CAUSE (o} - 4/

which gove rise to
above cavse (a),
stating the wnder-

Conditions, if any, } DUE TO {b)

Doctor, coroner, stc. must use only standard nomonclotura in item 18. No symptoms will be listed.
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8 g lying couse last. DUE TO (C)
- o g- * PART li. OTHER SIGNIFICANT CONMDITIONS CONTRIBUTING TO DEATH but not related to'the terminal disease conditisn given in PART | {(a} ' 19. WAS AUTOPSY
s Xg= ¢~3 PERFORMED? 2~
S / X | vesT] wo
- ¥ E1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18)
- - w
Y & O [ O
g Y 1 :
v TRVl 2c TIMEOF .Hour Month, Day, Yeor
5 DEB INJURY  am.
§ _>'_| x p.m.
E é 20d.. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) .
L] WORK AT WORK .
E 21. | attended tl'.lc deceased from / =?= -‘fé" /if? , to /5 /‘Ql-y/ P4 ? and lost iclwlhm1 alive on rd V&l_— /95‘7
5 Doath sccurred af J a2 é'{) > > m on the dote stated above; and to the best of my knowledge, from the couses stated.
s 27a. SIGNATURE (Degree or ritla) J>22b. ADDRESS Z2c. DATE SGRED
-] - -~
2 A ool Pende”  m Selolie. |, My 164 957
. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY . 23.4. LOCAT]O'N {City, town, or county) {State}
Bui‘mé‘i (et nec. 17,1957 |  Memorial Park Cemetery | Sedalia, Missouri
g / 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
/ D. W. Heckarti Sedalia, Missouri /3._/7 577 —
é i d Embalmar’s § on Reversd Sida)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No. .....c...counenenn.

l;y me, or by ............. reeeneas Ceverrireeenans e eiereeareseuserashenerararae et e rrntrares

‘working under my personal supervision.

Student ..o e et a e : Signed ‘.11
Signature of Student Embalmer

P. O, Address& ey,

Noté:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




